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The earlier works of Dr. Bouillaud do not always indicate accurate 
habits of observation, but the productions of his mature age have 
been formed under happier auspices. A more correct method of ob¬ 
servation has become general; an author scarcely ventures to confine 
himself to the crude ideas which were too often admitted into medi¬ 
cal works under the stamp of a name of eminence in science. The 
labours of the accurate school of Louis and Andral have been gene¬ 
rally appreciated; M. Bouillaud has felt this happy influence, and 
has laid aside the prejudices which for a time diminished the respect 
he now feels for his able competitors. The observations contained in 
the work on diseases of the heart, especially those which are dated 
within the last five years, bear the impress of truth throughout their 
details, and are generally as complete as an accurate observer would 
require. The facts are analyzed with skill, and, while numerous im¬ 
portant deductions are made from them, the limits of strict logical 
inference are rarely, overstepped. In a few instances, the author 
may have been carried away by his enthusiasm and ardent desire of 
simplifying an obscure subject, so far as to become blinded to excep¬ 
tional and contradictory facts; but these faults are neither too nume¬ 
rous nor too glaring to prevent us from fully appreciating the high 
excellence of the work. 

The general features of the work offer some other exceptionable 
points; it is too diffuse to be as generally read as it deserves to be. 
The effort of working our way through two octavo vo'umes, is a ra¬ 
ther formidable task, requiring some moral courage and a strong de¬ 
sire for truth. The number of new medical works is annuallv in¬ 
creasing with such rapidity, that it is almost a matter of conscience 
to narrow the limits of each monograph to the exact space necessan 
for expressing all that is useful, but nothing superfluous. Dr. Bouil¬ 
laud has not. always thought of this necessity; his book has evidentlv 
not been subjected to that laborious pruning which rejects every re¬ 
dundant word, and spares the reader the trouble of analysis. If ne 
were inclined to be still more censorious, we should object to those 
frequent allusions to his own observations and that overweening 
anxiety lest a single new or enlarged idea should perchance be attri¬ 
buted to any but the rightful proprietor. We are strong and con¬ 
stant advocates of the doctrine that in science, as in arts, the honour 
of each discovery ought always to be rendered to the original author, 
but it seems indicative of a needless and over sensitive vanity, to 
watch earnestly over the property of isolated and in themselves un¬ 
important facts, when the high and undoubted merit of enlarging the 
limits of science and rendering clear and positive much that was ob¬ 
scure and doubtful, is uncontestcd. We ought not to insist upon this 
harmless exaggeration of a vanity, usually regarded as a national 
peculiarity, but we should welcome the work with the praise it so 
amply merits. 

The expression “ disease of the heart,” was once appropriated to 
a succession of most painful symptoms, necessarily terminating it 
death. This association is not yet completely broken up in the 
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minds of practitioners, and is still firmly- rivetted in th B r 

tj'ePfe-s who suffer from those distressing affections. 'f'Le y e °a 
that disease of the heart yvas necessarily mortal, rendered practice 
inefficient; lesions which were from their nature incurable, ..ave r se 
to painful symptoms which might have been alleviated by the ph f 
cian, and functional disorders of the heart were often allowed to nass 
into organic affections. The error is, therefore, a capital one and 
tnvo yes consequences of the highest importance; more^speciafly as 
the diseases of the heart, from their frequency and the extre,n7s’uf 
ferings to which they give rise, are always classed amongst tim most 
dreaded of those maladies which form the chief outlets' 5 for human 
life. Humanity is, then, under deep obligation,, to * 1 , * . ■ 

who, by their untiring industry and happy method oflendSeArir 
facts useful, have placed the diseases o? die heart in a new point of 
v.»,v and have shown that they are often curable, almost alwav" to 

Sr.nif,"' 1 ’ “ —■ “1r-»tii b, ,‘4"S “ 

^ e “ d > d °' Vn t0 the .F eSent advanced state of patlXy The 
cardiac aftections were, until recent!v nharnm K • Ane 

ed under the vague denomination of disease of the heart 4t ™ 
sent time, a new field has been opened, the variousimptoved means of 
examination, and th" ".ore accurate researches in pathological anato¬ 
my have rendered the lesions of the heart nearly as welf knownts 
tiiose of the lungs, and have given us tolerably sure rules of treat! 

wJl k fi n0 ",^ Se ° f Card ‘ aC disease ' do "'“ to the time of Laennec 
was confined to a correct appreciation of the general symptoms and 
to the description of the pathological changes found after death’ the 

dunVlift 'Tr n0t °/ ten d '®tinguished, one from the other, 
llft - The discovery of auscultation, by Laennec, which fur- 
nished a new and sure means of diagnosis, rendered the affections 
of the heart more interesting, and far more easily recognised than 

few tl aTuntii the' i. ot . dia gnosis were comparatively so 

bv Dr Hone nM ^- vs ' olo ?'f I ac tion of the heart had been studied 
oy Ur. Hope, aided by the labours of other nhv<dri*ine it 2 

cal condition could not be clearly recognised. ‘ The inquiries of Dr" 
Bouillaud have added largely to the means of diagnosis already nns- 
and have thrown much light on the causes of diseases of^the 
heart and their connexion with other aftections of the body 

JSW ° { . med ' c *\ sclence re,ative to the diseases of the heart 
has thus followed its usual course. The attention of the earlier exac 

t-7 rs Wa ? Chle r v bes ‘ Hwed u P° n the Study of anatomical lesions 
and afterwards on the unproved methods of diagnosis which weremnr* 
and more perfected by each successive pathologist. Last of all they 

SKt* 3T^ n ° M edge ° f the ,n ° 3 ‘ W* causes of dtseaseJf 
Mrt ’ and a tolera hIy sure possession of the best means of cure 
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or palliation. There is nothing in this gradual progress of science 
which is peculiar to diseases of the heart, the same succession of facts 
must be pursued to became familiar with the diseases of other organs 
and just in proportion as our knowledge of the pathological anatomy 
of organic disease is accurate, will we be enabled to relieve or to re¬ 
move the painful symptoms caused by the anatomical lesions. This 
power is the direct consequence ot' improved pathology, but its 
secondary influence extends to the early symptoms of disease which 
precede the formation of organic lesions, and to the chain of morbid 
phenomena which gradually increase in severity until thev terminate 
in death. An acquaintance with the causes and the earlier stages 
of disease is the most important result of the physician’s labours, and 
when perfected, is the ultimate limit of medical skill. The work 
under review is one peculiarly happy in the constant tendency of its 
inquiries towards a knowledge of the primitive affections of the heart, 
which terminate in frightful organic lesions destructive of life, after 
years of severe suffering. It is not confined to the diseases of the 
heart, for the author demonstrates more clearly than was ever done pre¬ 
viously that many of these primitive diseases are themselves acciden¬ 
tal lesions, developed during the course of rheumatism or gout. It 
will, therefore, we are convinced, prove most instructive to the prac¬ 
titioner. 1 

The author commences by a description of the normal anatomy of 
the heart. He has given especial attention to the internal membrane 
of this organ or endocardium, which is not unfrequently the scat of 
inflammation, terminating in the formation of plastic lymph, and in the 
end giving rise to disease of the valves. This membrane, in the na¬ 
tural state, resembles the serous coats, and, when inflamed, the mor¬ 
bid product is very similar to that furnished by the pericardium, hut, 
from the constant motion of the heart, and the rapid passage of the 
blood over the membrane, the lymph is washed away before it has 
time to accumulate in large masses. 

Next follows a series of observations in relation to the size anil 
weight of the heart. These observations arc divided into three classes: 
1st. Those in which the heart seemed about the natural size; 2nd. 
Where there was an increased developcment of that organ, and 
thirdly, where it was of less dimensions than usual. In the adult 
from twenty-five to sixty years, the mean weight of the heart is eight 
or nine ounces, (equal to nine or ten English ounces.) Between die 
ages of sixteen and twenty-five years, the weight may be an ounce 
or two less. If the individual be very large and muscular, the heart 
may weigh ten or twelve ounces, (French.) The heart in women is 
a little lighter than in men. 

M. Bouillaud has found that the transverse diameter of the heart 
differs in the normal state very little from the vertical. The thickness 
of the left ventricle at the maximum was eight lines, the minimum five 
lines, and the average thickness six lines. The thickness of the rWit 
ventricle,.measured' at its base like the left, was, the maximum 5) 
lines, minimum lj lines, average 2|. His observations accord with 
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those of other writers, that the capacity of the right ventricle and 
ngh auricle is ai little greater than that of the cavities on the left side 
of the heart. We have not entered into all the details cited byM 
Bouillaud, and think a full statement the less necessary, as the mea¬ 
surement of the heart and arteries, with other points ofpatholorical 

! anatomy have been fully and most elaborately investigated b?M 
Bizot, of Geneva, whose results will shortly be published at PariL 
rhe mensuration of the heart by percussion on the exterior of the 
body, is one of the most important amongst the improved methods of 
investigation, which modern research has furnished to medicine. Per¬ 
cussion is made by sinking upon the fore-finger of the left hand or 
g any other plex.meter. By carefully proceedi„g°f ro m right to left, and 
afterwards percussing the pnecordialregion i,fa vertical direction, the 
extent yielding a dull sound may be estimated with entire accuracy 
, ' eV,a I' m from ‘ le normal limits (one and a half to two square 
inches) may be correctly known. From our own observation in 
diseases of the chest, we place the greatest reliance upon percussion 
as a means of estimating the dimensions of the heart; it is easily per¬ 
formed and mathematically accurate. ‘ P 

M.Bouillaud tliinks the"sounds of the heart, in a normal state are 
produced entirely by the closing of the valves. This opinion is 
universally admitted as regards the second or the sharp P c lackirm 
sound formerly ascribed to the contraction of the auricles. P But there 
* still some difference of opinion respecting the first or prolonged 
murmur which Dr. Bouillaud and some others ascribe to the closlm' 
o the aunculo-ventncular valves. Whatever opinion mav be finally 
adopted by the physician respecting the immediate cause of both the 
sounds of the heart, it should be remembered that all the recent ex- 
J|™'" e " h er8 a f r f e that * he or prolonged sound, is produced 
systole, and the second, or sharp clacking sound, durum 

mine thl loin 6 V' 7 1 ? 18 aCt is t0 be ^collected when we exa- 
mine the mot bid sounds of the heart. 

<lJrTlw S ,| 0VCr ll ' e a . uthor,s amount of the various alterations pro¬ 
duced by disease in the impulse and sounds ot the heart, we shall 4xa- 

!,' S )h 'i P !- n n nS - aS *° tlle cause of the bellows sound which may 
arise in the iollowing circumstances. J 

1. “I have observed the bellows sound in several patients, in whose 

formed dnrin UI |T a . le w Ca,h ’ iarg ® , fibrinous concretions, evidently 
emark * u . AVe a ? ree w,th ‘he author in the truth of this 

Sih in c l ' ? ha i- °c CaSIOn t0 veri, - v il at the hospitals of Phila- 
trtes bjeC ° f I? 6 - ° r tW0 had oft ' ered at tha same time 

tlik ftn,, r fl ?r 0n °, 1 le llmn S meln brane of the heart. That 
tions fteel m0S !lf req r e, l t ? ccon ?l' anles ‘he formation of these concre- 
r cicc V‘ er d ° ub f lul; at lcast 1 have seen patients under simi- 

‘heS^r^UsZiir.^ 8 a C ° ,,fUSed ’ ilTegUlar S0Un<i ° f 

thf“I h l? a heard the bellows sound in cases in which the orifice of 
a r wa f manifestly more contracted than natural, although the 
semilunar valves were entirely healthy.” This lesion, which is usually 
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connected with hypertrophy and dilatation of the left ventricle, I 
have often witnessed, and in these cases I have verified the exist¬ 
ence of the bellows sound during life. 

3. The author has heard the bellows sound in cases in which the 
valves of the heart were covered with bony or cartilaginous patches, 
without evident contraction of their orifice’s. 

4. The same sound was detected in cases in which the auriculo- 
ventricular valves adhered to the sides of the heart. The adhesion 
thus formed prevented the complete closing of the valves. We ex¬ 
amined a remarkable case of the same kind at the Pennsylvania Hos¬ 
pital, about two years since. 

5. Dilatation of the orifices of the heart, accompanied by a con¬ 
tracted, shrivelled state of the valves, which have lost the power of un¬ 
folding themselves, is another common cause of the bellows sound. 
This variety we have often met with. 

0. The bellows sound, as the author remarks, is frequent in per¬ 
sons who have a moderate hypertrophy of the left ventricle, after ex¬ 
cessive fatigue, excitement of the mind, or other causes capable of 
producing palpitations. 

7. Chlorotic, nervous patients, sometimes offer a well marked bel¬ 
lows sound of the heart. 

8. Excessive loss of blood will give rise to the same morbid sound 
of the heart. This is easily verified in women who have lost much 
blood from flooding, in patients severely wounded, &c. 

From the preceding inferences of Dr! Bouillaud, to which might be 
added some cases of fever and other diseases not originally affect- 
ing the heart, it is evident that the bellows sound may be heard in all 
cases in which the blood is driven through the arterial orifices with 
such force as to produce a decided friction. To this friction, the au¬ 
thor refers the bellows sound, and we agree with him; for as the bel¬ 
lows sound is but a mere modification of the valvular or natural 
sounds of the heart, not a new sound, it varies indeed in different 
cases, but still always possesses sufficient permanency to enable us to 
identify it. The rasping sound is but a modification of the bellows 
murmur, owing to bony or calcareous deposites upon the valves; in 
its causes it does not essentially differ from the bellows sound, except 
from the roughness of the contracted or dilated orifices of the heart. 

e may remark in passing, that these morbid sounds may de¬ 
pend upon the frequently contracted orifice of diseased valves. 
Whenever a valve becomes thickened, either from a deposit of new 
matter between its coats, or from vegetations upon its surface, it is 
necessarily rigid, and cannot dilate so perfectly as to allow the blood 
to pass freely through it. Its rigid, unyielding surface loses the essen¬ 
tial quality of a valve, and offers a permanent obstacle to the pass¬ 
age of the blood. The very same rigidity prevents it from com¬ 
pletely closing when the stream of blood 'should be cut oil': hence 
some reflux of it generally takes place. When a valve adhere; 
to the walls of the heart or to the surface of the vessels, it oilers 
the only example of real dilatation during the period of closure, with- 




Bouillaud on Diseases of the Heart. 


15 5 


«t a correspond,ng contraction, when the valve should open but as 
the morbid contract,on modifies the natural sound of the he’art n a 
much more important manner than its permanent dilatation,"Haver? 

easy to confound contract,on of the valve with its dilatation. S 

error may to a great degree be obviated, by attention to the precise 

KS " r "«'»«’■ r£S 

c ™n a ‘ te /?. ti0nS "l ‘ l,e rhyt, ' m of tl,e heart ^ve long been regarded 
as amon 0 st the most certain signs of disease of the valves. \£ Bou¬ 
illaud does not restrict modifications of the natural rhvthin to valvu 
lar disease alone, but he includes cases in which the in tenia” mem' 
rrL^i e ^ Wa Vnflan.ed. There seems to be no coTsUnUonl 
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The morbid sounds yielded by the arteries, affi.rd some points of 
interest "inch are well pointed out by Dr. Bouillaud. These sounds 
*”_° f •n Ceal n ® verth cless connected with the bellows mur- 
• -I he first is the simple bellows sound; the second a hollow 
sound with a musical intonation, and the third a prolonged whistling 
i' dl ?7 s . ou,uls usuall .V exist at the same time in different 

s the identuy ot the placentary sound heard during pre^nancv with 
the bellows murmur of the arteries. We think he h! fimt ! u 
rated this assertion, which was verified at Paris bv the dissection of 
~ dead of an operation made for the removal of a supposed 
eat a-utenne pregnancy. It was then found that the tumour was in 

life slmikHtoth"? "‘“T’ al !, 0U?l ', * here was a ,listinct sound durin<- 
I e s,m, ar to that produced by the impregnated uterus. The pres- 

. ,1 {h e uterus upon the arteries of the pelvis, would then seem to 

to the placenta." 8 * ° ° Und coramon1 ^ but incorrectly, referred 

The remarks of Mr. Bouillaud relative to the general causes 

correcd'habltHof ‘I" 10 h . eart > a, 'f " e " worthy of careful perusal. His 
■T .i llab,ts ot observation and long experience of these diseases 

exrifin ' 6 accurate . resear ches he has made into their predisposing and 
ci mg cau f *■ 8 1ve unusual value to this part of the subject ° “ 

based! nonTlie* an f** ° fth f beart ^ 39 «fevery other organ, is 

f ririnal .I; ' 1 ' i • Physiological signs are in part owing to the 
uced bv r \n ' "n Pa i rt ‘“ n 6 se “ n a«7 changes of structure, in- 
mine Ilia i ’ . <• exam P le wli render this more clear. If we ex- 

leart of a patient who has long laboured under disease of 
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this organ, we will very often find the muscular tissue of it hypertro¬ 
phied, and the valves thickened and indurated. During life, certain 
changes in the natural action of the heart indicated the different stages 
ot the disease, both of the valves and the muscular fibre. But'all 
these organic changes arose from an acute inflammation, dependent 
on rheumatism as its exciting cause. A great excellence of D r . 
Bouillaud’s work is, the extreme care with which he has sought and" 
has pointed out these different changes in the diseased action, con¬ 
nected, perhaps, at first, with rheumatism, which was thus the original 
point of departure, for the whole train of organic lesions witnessed on 
the inspection of the body after death. 

During life, the art of diagnosis consists in ascertaining the organic 
lesions by a careful examination of the physical signs, and an accu¬ 
rate investigation into the general symptoms. Without the concur¬ 
rence of both these means of explanation, the diagnosis would not 
reach the greatest attainable certainty. The absolute necessitv of 
both kinds of research is familiar to most physicians, but even with 
this aid they are obliged to feel that the most minute inquiry into all 
the symptoms will sometimes fail to afford them the necessary preci- 
sion in diagnosis. _ The physical means of examining the diseases of 
the heart, consist in the auscultation and percussion, and afterward; 
the inspection of the exterior of the chest, by the sight and the touch. 
The signs derived from these suurces will teach us verv ncarlv the 
physical state of the heart. The general or physiological signs are 
the lever, and the consequent derangement of tile different oroni 
caused by acute cardiac diseases: we may add, the serous effu’ 
sions into the various cavities of the body, and into the cellular tissue 
which usually follow chronic lesions of the valves. In the same 
series may also be included the passive haemorrhages and conges¬ 
tions of blood, from which many of the viscera suffer in the latter 
stages of cardiac disease. 

I he information derived from these various means of examination, i< 
even more essential to the diagnosis of diseases of the heart, than 
those of many other organs. 

The causes of diseases of the heart are, in some respects, common 
to it and the other viscera, and in others they are peculiar. Thus, a 
blow which bruises the walls of the thorax opposite to the heart, or 
the sudden impression of cold upon the skin, may give rise to carditis 
or to pericarditis without the intervention of any previous disease. 
Other causes are more limited in their action to tlie heart itself; thev 
are such as either stimulate this viscus directly, or produce diseases of 
other parts, which re-act upon the central organ of the circulation; 
for, from the very nature of its functions, it is necessarily ex¬ 
posed to influences of this kind. 

Amongst the causes which excite the heart most directly, are the 
emotions of the mind. Corvisart regarded them as the most power¬ 
ful of all causes. But although their influence is undoubtedly great, 
it seems to Mr. Bouillaud, and our own observation confirms his 
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opini°n that they give rise to nervous or strictly functional diseases 
of the heart, far more frequently than to organic lesions. It is True 
that these latter are sometimes the terminating point of many lone 
continued functional derangements. So that to a certain extent, thf 
influence of the passions, in producing chronic disease of the heart 
may be readily admitted. * 

There is one disease which very frequently co-exists with acute 
inflammations of the internal or external membrane of the heart and 
at other times precedes it; this is rheumatism. The precise relation 
of it to both endocarditis and pericarditis will be afterwards pointed 
out, but at present it is proper to note the frequency and the imnor- 
tance of this connexion Whatever may be the lesion of the heart 
which is produced by these different causes, it rarely remains as an 
uncomplicated affection. The peculiar characteristic of all the dis 
easesof this organ is, that one tissue after another is attacked, and 
finally the whole train of symptoms are developed, which form the 
closing scene of cardiac diseases. In a majority of cases several 
different lesions of the heart occur simultaneously, and finally form 
but one disease. And if we cannot completely remove the affect,om 

edTorm 8 * 1 " reappear under some new > and generally more complicat- 

The influence of hereditary predisposition is not less strong in 
facilitating the production of diseases of the heart, than of those oPthe 
lungs or brain. Families are frequently subject to these diseases for 
several successive generations, and are destroyed by them as soon 
as the middle period of life is attained. 

In the classification of the diseases of the heart, the author follows 
the grand divisions universally adopted, of organic and functional dis¬ 
orders. But in his subdivision of the organic lesions, he differs con- 
siderably from many pathologists, from the extent of influence ascrib¬ 
ed by him to inflammation, which he considers the origin of most 
diseases of the valves, and secondarily of the muscular fibre. This 

SZ " hen ° r ■'» cha p fer 

The duration of cardiac affections is so various, that no precise li¬ 
mits can be assigned to them. Dr. Louis found that six years was the 
average duration of cases of hypertrophy and diseased 'valves. But 
these cases relate to patients in hospitals, whose complaints had in 
most cases been aggravated by the want of medical attention, and an 
improper course of life. In private practice, where all the aid neces- 
the :P r °S re u ss of dlseas e can be procured, the duration of 
iTllJ.n ' Car , t may be P rotra cted to an almost indefinite length, 
ndeed thev need not necessarily abndge the average duration of life 
da persevering care be exercised by both patieht and physician! 
l ncir progress is not necessarily continuous; the symptoms of the dis- 
easc may be much mitigated, but unless they depend upon strictly 
nervous or functional disorder, though they may be arrested for a time, 
ney return again with new force when the temporary abatement in 
the symptoms ceases The practitioner should never lose sight of this 
-No. XXXVII.— November, 1836. 14 
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fact, and should be on his guard against temporary intermissions 
however useful they may be in the treatment of cardiac diseases from 
giving a short repose to the patient, and enabling the physician to in. 
terpose his aid with more effect. 

As the diseases of the heart are generally complex, they may offer 
two elements; one the organic lesion, which cannot always be eradi¬ 
cated, the other the mere nervous or functional disorder, which inav 
be checked completely and sometimes finally removed, without inter', 
fering with the progress of the organic disease. By attention to this 
distinction we have done much good; we have often modified the treat'- 
ment in such a wav as to remove the functional disorder which a^ra- 
vated the organic disease of the heart, and was the most fruitful source 
of the painful symptoms experienced by the patient. In some inslan- 
ces, this functional disorder depended upon irritation of the spinal 
nerves and was quickly relieved by applications to the dorsal anti 
cervical vertebra; in other cases, an over excited hysterical tempera¬ 
ment was the exciting cause; in a third class, derangement of the di- 
geshve function, excess of venereal indulgence, or other obvious abuse* 
of living were easily recognised as the origin of the accidental di*- 
turbance. 

In his treatment of diseases of the heart, especially the acute in¬ 
flammations of its internal and external membrane, or of its tissue 
the author follows a vigorous and long continued depletory practice 
We agree with Inin that this is the most safe and prudent course. But 
in chronic affections, we are convinced that the depletory and rmd 
antiphlogistic practice has been much abused. In very old hypertro¬ 
phy, especially when combined with dilatation, as is most frequent- 
!y the case, excessive blood letting, rigid diet, and the long continued 
use of digitalis, debilitate the patient, impede the action of the heart 
and hasten that change in the elements of the blood which accompa¬ 
nies the dropsy of the last stages of disease of the heart. We have 
been wUnesses of these different errors; we have seen patients enter 
public institutions, who had not been treated in a sufficiently ac¬ 
tive manner at the origin of the disease; but we have still more fre¬ 
quently witnessed cases of the greatest exhaustion and extreme ana¬ 
sarca, in which debilitating remedies were used, when neither the phr- 
sical state of the heart, nor the enfeebled constitution of the individual 
called for such a course. In France, physicians are in the habit of takin» 
blood much less copiously than in America; hence there is more room 
for Dr. Bouillaud’s remarks, as to the feebleness of ordinary practice, 
than there is with us, where the most frequent error with youn»- physi¬ 
cians is to bleed largely when the blood is beginning to lose^its'red 
globules, and to protract the antiphlogistic treatment too long. Such 
erroneous practice is especially to be avoided when the nervous dis- 
eases of the heart complicate its organic affections. 

Our own views as to the best treatment of diseases of the heart in 
general are as nearly settled as the present state of the science upon 
that subject will permit. We bleed freely, and even frequently at the 
beginning of a pericarditis or endocarditis, following up the bleeding 
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B 1 i 9te ” are but on 'ess unquestionable wounds. 

When the active stage of inflammation is passed, or even durin" its 
progress, conjointly with the other remedies, tartarized antimony,°coL 
chicuin or digitalis may be given with great advantage. But when the 
disease of the heart is of a more chronic character, blood-letting 
should not be so frequently repeated, and should be barely sufficient 
in quantity to diminish the inordinate action of the heart, without 
materially encroaching upon the strength of the patient. We should 
1 enjoin perfect quietude ot mind and abstinence from fatiguing exer- 
I tion, such as going up lull, or ascending a staircase; but moderate 
exercise m a carnage is of undoubted advantage. The dieTshou'd 
consist of mild, but still sufficiently nutritious articles. The medi-' 
cal treatment which from time to time may be called for, in addition 

Se^tfc . 0 mUSt be left t0 ,he ski11 aIld di ^,on of 

A complicated case of slight hypertrophy of the heart, with much 

: c r„t : or fe is ? met wi, r in - v ° un s p ers ° ns ° f * »^'ou S 

temperament. I his variety is most frequent a few years after puber- 

h/e W US ) - V r T 0Ved by the ph - vsi ' al a,ld 'uunal effects 0 f P mar- 
,. We have ,net some remarkable examples of the entire remo¬ 
val of these symptoms soon after marriage, although the patients had 
been annoyed by them for some years. 0 P “ tS haU 

mneh 6 ,?^ ° f is one t0 ' vl,ich Dr- Bouillaud has given 

much attention. He has illustrated the nature of the disease by a 
long senes of observations. Until very recently, indeed until the 
P inr ih 0n r° an . excellent memoir by Dr. Louis, about ten years 
since, the diagnosis of pericarditis was enveloped in the greatest ob- 
cunty. It was thought to be a disease almost necessarily mortal 
because the descriptions left of it by some of the older writers had 
been drawn from cases of extreme severity, which rapidly terminated 

ed Wirnhe A " T‘" ,pe ° f , tfc L® Variet - V was presented by "the celebrat¬ 
ed Mira beau, who expired after an illness of a few days in the most 

iorit‘y b of :r n t t8 ‘ rhese ,- cases are> however , exceptions: in a ma- 
Ki P y Pericarditis is not attended with so frightful a train 

Lnes P he S m R ' f|Ue r t '- V the di - sease is rompletely latent, and 
2S 9 the most minute examination. The first approach towards 
* e V ' < T 3 °* tbe diagnosis of pericarditis was derived from the 
fi olr . op D' - Douis: he proved by examining records of cases, and 

everyTwentvTh , b V his °"' n "Nervations, that one subject of 

S: hree « f various diseases, presented adhesions be- 

dirert nrnJiU , “, rlac f " f , the pericardium; in other words, offered 
° f t 'u t l le '’ 1,1,1 been aft ected with pericarditis, but had re- 
T * fr ° m h f ‘ ,S k aSe ‘ . He then examined with care some patients 
ho had presented the ordinary signs of pericarditis, and found that 

I sound „n he heart ° ft ' ered , a decided Ptondnence, and yielded a 
feeble percu f s . lon “ the same place. The respiration was 
liras we K impulsion of the heart diminished. These physical 

effusion of s^ CU lar i°i th ° S u CaSCS m which ther e was a considerable 
f serum and lymph* but it is obvious that neither distension 
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of the thorax nor dull sound on percussion, could exist where the peri¬ 
carditis was dry, that is, when there had been a secretion of lymph, 
but no liquid. Accordingly, other signs were sought, and it was 
found that in some of these cases there was heard, on auscultation, a 
creaking sound like that produced by bending a piece of dry leather 
or parchment, and that at the same time there was usually a slight 
modification of the' natural sounds of the heart, and perhaps a little 
dulness on percussion. So that really very few cases of pericarditis 
occurred, in which some physical signs of the disease could not be 
found, and in a great proportion of cases there were besides some of 
the symptoms once looked upon as the only ones which were charac¬ 
teristic of the affection. The disease is therefore susceptible of diagno¬ 
sis in the large majority of patients, although there are some in whom 
it is completely latent, and in whom no evident physical signs, nor 
even any rational symptoms can be detected. These are usually verr 
slight and simple cases ot the disease, which are not severe enough 
to give rise to any febrile movement, nor to the large liquid effusion 
winch constitutes the most important physical sign of inflammation 
oi the pericardium. 

Another class of cases which offer much difficulty, are those in 
which pericarditis is complicated with pleurisy of the left side. In 
these cases the diagnosis is difficult, from the seat of the pain, and 
the gradual blending of the dulness of sound caused by the effusion 
into the pleura, with that of the pericardium, which is so closely uni¬ 
ted to it. It is not always possible to draw the line of distinction 
in these cases. If error should be committed, it is not often of muck 
consequence, as the treatment differs but slightly between severe sim¬ 
ple pleurisy, and the same disease complicated with pericarditis 
Other complications of the disease do not necessarily increase the 
difficulty of the diagnosis, as the physical signs of pericarditis are 
strictly local, and so distinct from all other lesfons, that there is rare¬ 
ly even a possibility of confounding it with other affections of the 
chest. 

A very common complication, first clearly pointed out by Dr. 
Bouillaud, is that of endocarditis or inflammation of the internal 
membrane of the heart, which occurs in a very considerable proportion 
of cases, and seems to be the chief cause of the bellows sound so often 
met with in pericarditis. This complication is especially frequent in 
those instances of pericarditis which arise from acute rheumatism, 
which is the exciting cause of about one-half of the whole number of 
cases. Indeed most severe cases of the disease are attended with this 
inflammation of the internal membrane. The same rule extends to 
the inflammation of the pericardium, arising from external causes, the 
immediate influence of which is confined to this serous membrane, a- 
was well shown in a number of experiments upon rabbits prepared br 
-^1 ■ Desclaux, a pupil of Dr. Bouillaud. AV e cannot speak from our 
own recollection in this matter, as we do not know that we had al¬ 
ways examined cases of pericarditis with so much care as to be sure 
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disease® ’ nterna ^ mem * >rane °f the heart was perfectly free from 

The causes of pericarditis have become better known in proportion 
as the diagnosis of the disease has been rendered more precise.' TW 
causes m add,t,on to blows upon the chest, and exposure to cold 
and wet, which .sometimes affects the pericardium as directly as at 
other hmes,t gives rise to inflammation of the pleura, are often to 
be sought tor in the rheumatic diathesis. We use this erm purpose 
Iv because some: obscurity still rests upon this subject. IUsEer 
lectly well established that an attack of acute rheumatism will EL 
rise to the disease in two different ways. In one case there is a fell 
metastasis, the inflammation ceasing fn the joint before it attacks the 
pericardium; just as one joint recovers its suppleness and becomes f ee 
Iron, pa,n, when another ,s attacked by the rheumatic inflammation 
The second variety is perhaps still more common, that is when the 
pericardium is inflamed simultaneously with the joints, and the Vain 
in them is not in the least relieved by the disease of a more important 
organ. In either case a knowledge of the frequency of the S 
canon renders , an ordinary practice at the PhiladeUia hosp“o 
hCart WUh in ^/Patientfie‘d 

Tne author alludes to chronic pericarditis in a cursorv manner 
V ? ha ' e see " ca ? es this variety, most of them succeeded to acute 
pericarditis, but in one instance the disease, which was reco-nised 
during life, began as a chronic affection from the first. This patient 
died, and on examination after death, it was found that the nericar 
d un, was studded with small tubercular granulations, showfnJ Zl 
e disease was x ery analogous to chronic peritonitis, which is atwavs 

Zmftion W ‘ dCS eXCep ‘ ' Vhe “ ft succeeds *» an acute in- 

irecoveVthe * l a *^ e lna J orif 7 of cases of pericarditis 

■H i? ’l , ! ’appy r «ult is confirmed by the practice of Dr 
Bouillaud, who has usually treated the disease with success. In their 

one adantedto th 1 r u’® anli P hlo S istic treatment is the only 

mnnVI *• h ® n:,ture ? f the complaint, but Dr. Bouillaud follows 
energetic practice than is common with the French physicians 
Mh°u|h ,t is one which would meet the views of American ?Son-' 

Wats the V h " ener , a "y and locall T «th great boldness, and 
epeats the bleeding several times m the hope ofcuttin"- short the in 

fl mma „ry action The eftect of the bloodletting is kept up by he 

Vai l, ' t (w a ow' VannUS dcbd ' tat ' n S remedies, as tartar emetic or 

thfse which the T ° n the Pr ? r ' e , ( - V of this cou rs e accord with 
Wve rannnf K* author has expressed; if the pericarditis be severe 

Seated hlnn M 0 erg ? t,C 0ur P ractiee - but and quicklv 

sEe Inn f' ttm r ? ,S . neC ^ Sar - v - 14 however, very true that 
pie and a mil ta®*, ° P encardlt > s are easily cured by a more sim- 
necessart fn l tre . a,ment ;. so tha t a severe course then becomes un- 
the man/™?!? Im P ortant as active treatment is in 

14 * ent S0 vlo ent a disease as severe pericarditis, it should 
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not be resorted to without due discrimination as to the nature of the 
case. 

These remarks, relative to pericarditis, may surprise some of our 
readers who are neither aware of the extreme frequency nor of the 
comparatively small mortality of the disease. They are nevertheless 
based upon accurate calculation, and are confirmed by the experience 
of several different observers. Another fact, quite as startling, is that 
a large proportion of patients who suffer from acute articular rheuma¬ 
tism, are at the same time affected with pericarditis. Dr. Bouillaud 
computes the average proportion at one-half the whole number of 
cases of acute rheumatism. This computation is rather high, unless 
endocarditis be included; if this addition be made, from our own oh- 
servation, we should then think it quite correct to say that one-half 
the persons who are ill with acute rheumatism, suffer from an inflam¬ 
matory disease of the external or the internal membrane of the heart, 
or else of its muscular fibre. It has long been known that rheumatic 
patients frequently suffered from disease of the heart, but it was not 
ascertained until recently how frequent the complication was, nor 
what was its precise nature. 

The after consequences of the adhesions of the pericardium docs 
not seem to our author to be great. AVe must all have seen nume¬ 
rous cases of very old adhesions of the pericardium, which were not 
detected until after the death of the patient, from another disease. 
But, on the other hand, we have occasionally met with a case in which 
there was permanent derangement of the hea'lth, apparently from the.-e 
adhesions; although as the other parts of the heart were probably not 
entirely free from disease, the symptoms may have arisen from" this 
source. 

There is an inflammation of the heart which has attracted the 
especial attention of our author; it is endocarditis, or inflammation of 
the internal membrane of the heart. Some years since, before the 
publication of the joint work of Bertin and Bouillaud, the internal 
membrane of the heart was observed to offer, in many subjects, an 
unusually red tinge of various degrees of brightness. By some, the 
redness was exclusively referred to the imbibition of the blood which 
remained in the heart after death, and there is no doubt that in the 
large majority of cases in which tire heart and arteries presented this 
redness, such was the fact. This has been proved, by filling a por¬ 
tion of an artery previously pale, with blood, and allowing it to re¬ 
main until decomposition had begun, when the internal coat has been 
fuund to have become of a dark red colour. In other cases there is 
a very striking coincidence between the redness of the internal 
membrane and the state of the blood. AA hen the blood is unusuallr 
liquid, as is the case in certain malignant fevers, it percolates easii’v 
through the tissues and stains them of a dull red colour. If in tnese 
subjects the natural progress of decomposition be hastened by heat, 
the redness is produced more rapidly. Thus, in direct proportion 
with the elevation of temperature, the rapid decomposition of bodies, 
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and the fluidity of the blood, were cases of redness of the linin°- mem¬ 
brane of the heart and large arteries found. 

After excepting these instances of redness of the internal coat de¬ 
pending upon the progress of decomposition or the unusual fluidity of 
the blood, there will remain a large number of subjects who present a 
greater redness of the lining membrane of the heart than is Found in 
perfectly healthy individuals. This alteration of colour is then some- 
Uraes pathological, and arises from inflammation of the internal coat 
ot the vessels or heart, a disease not without analogy in its causes and 
some of its symptoms to pencarditis. Most frequently the redness is 
combined with other and less doubtful evidence of inflammation such 
as thickening or deposit of lymph, but it is clear that neither thick¬ 
ening nor the morbid secretions of the membrane could ever reach an 
extreme degree without either causing the death of the patient, or 
being swept away by the continual motion of the heart and the rapid 
passage ot the blood. From its anatomical structure we ought not then 
to expect the same obvious and well marked signs of inflammation of 
the endocardium as we would of the external membrane of the heart 
The most important seat of inflammation of the internal coat, is the 
valves ot the heart, where it is the most intense, and from the thick¬ 
ening or the deposit of lymph upon the valves, may give rise to their 
chrome alteration; their lesions afterwards react upon the substance of 
die heart and produces the usual series of symptoms met with in 
chronic disease of this organ. A knowledge of the symptoms of in¬ 
flammation of the endocardium is therefore important, whether the 
disease be severe enough to destroy life at the moment, or it be so 
moderate that no present danger be feared, though the most serious 
organic disease may afterwards result from it. 

The causes of endocarditis are nearly the same as those of in¬ 
flammation of the heart. A majority of the cases arise from acute 
rheumatism, which sometimes will give rise to pericarditis, at other 
times to endocarditis, and in severe cases to both these affections, 
hxposure to cold and wet may also have its influence, but next to 
inflammatory rheumatism, the most important cause is certainly an 
altered state of the blood. This alteration of the blood occurs in 
phlebitis and occasionally during hemorrhage. We have seen the 
lalves of the heart of a bright red colour, and covered with deposites 
ot lymph, differing only in their softer consistence from the veo-etations 
"I 5 ™ ln <; h, ' , ' n l lc disease of the valves, in subjects dead of traumatic 
phlebitis and of haemoptysis. The other causes of endocarditis are 
unknown; the first unquestionable case we observed, was that of a 
young physician attached to one of the Parisian hospitals; in him the 
disease began and ran its course to a fatal termination, without un¬ 
assignable cause. v 

But though the origin of endocarditis is often obscure, the dia-nosis 
ot the disease is not a matter generally of much difficulty. If the primi¬ 
tive symptoms are often doubtful, there are nearly always some si-ns 
ot an acute inflammation of the heart, which either attacks the exfer- 
al or the internal membrane, or else its muscular substance. As the 
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siot3 of pericarditis are usually connected with physical changes 
which render the disease of much more easy diagnosis than tlnf in¬ 
flammation of the internal membrane, we may then exclude this disease 
and refer the doubtful cases to carditis or to endocarditis; and as the 
former affection is comparatively rare,the probabilities are much in favor 
of the latter disease. The author is extremely accurate in his descrip, 
tion of the most frequent symptoms of acute inflammations of the heart. 
They are a feeling of uneasiness at the precordial region, palpitations 
irregular or quick and jerking action of the pulse, increased impulse 
of tlie heart, and very often a bellows sound during the systole. The 
percussion is not usually much altered, but thedulness may be rather 
greater and more extensive than is natural, from the distension of the 
heart by large coagula, an accident frequently complicating endocar- 
ditis. ^ The fever is at times intense, and much greater than in ordi- 
nary inflammations. Other general symptoms are less constant, but 
when they occur, add great certainty to the diagnosis. The most im¬ 
portant are oedema of the face and ankles, and oppression of breath¬ 
ing, sometimes amounting to the most intense dyspnoea. 

The treatment indicated by our author as appropriate to endocar¬ 
ditis, is a very active one, and consists in copious general and local 
blood-letting; blisters on the region of the heart, and the usual debili¬ 
tating remedies, employed in conjunction with hlood-lettin". After 
the acute stage is passed, it is often necessary to direct our°practice 
with a view to subdue the subacute inflammatory action which may 
terminate in thickening or vegetation of the valves. 

The connexion between endocarditis and chronic disease of the valves 
is well established. It is certain that a considerable number of patients 
who are taken with acute inflammation of the heart, are afterwards 
affected with a lesion of the valves. Our author refers to this cause all 
the lesions of the valves, scarcely excluding the ossifications which are 
so constantly observed in the bodies of aged people. He may have 
erred in these general conclusions; it is even more than probable that 
he has committed an error in assuming facts which are not yet de¬ 
monstrated, and in regarding lesions which are the mere result of the 
natural change in the economy produced by the progress of age a< 
originating from inflammatory action. The word inflammation is used 
by mm, and by other writers of the physiological school, as nearly 
synonymous with disease, and not as limited to a single form of mor¬ 
bid action. -. 

In a practical view, the following statement will contain nearly the 
actual state of our knowledge of the causes and mode of production 
of the lesions of the valves of the heart. 

1; Certain diseases of the valves, indicatedibv increased thickness 
of their fibrous coat, or by vegetations attached to the linin«- mem¬ 
brane of the heart covering the valves, are evidently the product of 
inflammatory action. This inflammation is sometimes indicated by 
well marked symptoms, at other times it is nearly, if not quite latent, 
and assumes a subacute form. When the symptoms are present, 
they are, as already mentioned, oppression, and a sense of uneasiness 
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in the region of the heart; sometimes, but rarely, acute, pain, often 
cedema of the limbs, a quick inflammatory or feeble intermittent’pulse 
alteration in the impulse of the heart, which is at first increased but 
afterwards diminished in force, and bellows sound during its systole 
The countenance is livid and flushed if the disease be sufficiently ex¬ 
tensive to interfere very materially with the circulation of the blood 
by interrupting or impeding the play of the valves of the heart. If 
•lie impediment to the circulation increase, the blood is retained in 
the heart, forms a coagulum, and the patient dies of suffocation. Not 
a few patients who die with symptoms of dyspnoea, followed by the 
deposit of large coagula in the heart, really perish from inflammation 
ol the lining membrane of the valves, which is followed bv the sta*>-- 
nation of the blood. J ° 

- Another class of cases of disease of the valves of the heart does 
not depend upon inflammation. It is the affection which occurs in 
old persons, from physiological changes of the fibrous tissues, these 
tissues being gradually converted into a bony substance. But the 
calcareous degeneration of the valves does not often exercise an im¬ 
portant influence upon the health of the patient, or even upon the 
action of the heart, which does not so often become alfected with hy¬ 
pertrophy, or dilatation, as in younger persons. 

The signs of diseases of the valves of the heart are now so well 
known that it is useless to trespass upon the time of our readers in 
describing them; Mr. Bouillaud has given numerous observations of 
the various lesions of the valves with details sufficiently minute to of- 
ter the necessary guaranty of truth. 

Hypertrophy of the heart is a disease already well described in the 

"T k :, 0 [.P Cr , tin . aml Bouil,au<l ; the former author was the first to 
establish the distinctive characters of the various kinds of hypertroDhy. 
in the same work, the connexion between disease of the‘valves ‘and 
hypertrophy was indicated. This connexion is still more closely in¬ 
sisted upon by Dr. Bouillaud in the present work, and the experience 
ol those who have largely cultivated pathological anatomy is in direct 
confirmation of his views. A majority of cases of hypertrophy are 
certainly dependent upon disease of the internal or external mem¬ 
brane of the heart, and more especially of the valves. There are 
however, a few cases in which the muscular fibre is first affected, and 
the valves are not diseased until their continued and excessive dis- 
ention in consequence of the inordinate action of the heart <dves rise 
o thickening. But the diseases of the muscular substance of the 
neart and of the valves, constantly tend to run one into the other; 
one is rarely to be found without the other soon following. 

et ,h h . aS given but a vei 7 short chapter to a very important 

■.object-—that of nervous palpitations of the heart, which are not ac¬ 
companied by any appreciable lesions. This variety of nervous dis- 

1,V S S ° fre H U * nt amn ? gst . voun S people, that phVsicians are con- 
smntly consulted upon the subject. Amongst our own patients, the 
proportion of those affected with nervous palpitations of the heart is 
rpnsing j laige. These palpitations are almost always observed 
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in persons of a nervous temperament, but they may arise from mime, 
rous exciting causes. Thus, a change of life, from an active one in 
the country to a sedentary studious employment in a large town, more 
especially a course of medical studies, disposes very much to nervous 
palpitations. They are extremely frequent amongst the medical stu- 
dents at Philadelphia, and it is said those at Edinburg. At Paris we 
have not observed them so frequently in the same class of voun* 
men. Depressing passions tend strongly to produce the same effect 
1 he abuse of tobacco, of coffee, of spirituous drinks, of venereal plea- 
suies, and especially onanism, are also very powerful causes. An* 
other cause which is less frequent, but quite as effectual as those first 
mentioned, is the involuntary emission of semen arising from chronic 
gonorrhoea or other diseases, and described by Professor Lallemand. 
Anemia and chlorosis are also very frequent causes of nervous palpi¬ 
tations; especially when they occur in young women, in whom there 
is any derangement of the menstrual function. A variety of palpita¬ 
tions, mentioned by the writer, is one which he designates under the 
name of rheumatic, or irregular palpitations, not arising from any as¬ 
signable cause, suddenly returning, and then ceasing again. And 
lastly, we may add, as one of the most frequent causes, the affection 
known under the name of spinal irritation, which is most easily cured 
by repeated external applications to the spine. 

All these different kinds of nervous palpitations, are in general 
more effectually treated by a mild tonic treatment, than by blood- 
letting or other debilitating remedies, which prove most effectual in 
obviating the symptoms of organic disease, of the heart. 

This short analysis of the work will scarcely convey to the reader 
a distinct idea of the numerous facts presented bv the writer. It is 
unfortunate that the exceeding diffuseness of the style should prove 
rather a serious obstacle to the general appreciation'of the book; vet 
those who will not be startled at a little superfluous matter, and'm 
not a few superfluous words, will be abundantly repaid for their la- 
bour. In conclusion, we cannot do better than allow the author him- 
self (o give an account of the chief additions he has made to our 
knowledge of the diseases of the heart. 

I. I have added areally to the knowledge of ihe diseases already studied bv 
my predecessors, and 1 have endeavoured lo clear up, bv the light of analysis 
those complicated affections vaguely indicated under the'name of aneuriW or¬ 
ganic lesion or affection of the heart. I have, for example, clearly demonstrated 
tiiat the series or phenomena, which, from Ihe lime of Corvisart have been refer¬ 
red, even by the best educated observers, to hypertrophy or aneurism of the 
heart, arc commonly nothing else than the effect of certain lesions of the valves 
ol that organ, and that the hypertrophy and aneurism are in reality but one of 
the consequences of those lesions. 

“2. If 1 am not mistaken, I have thrown new light upon the acme inflammation 
of the external membrane of the heart. I will even venture to assert that in re- 
spect to us causes, signs, progress and various terminations, acute pericarditis 
wilt henceforward be a disease nearly- as well known as pleurisy. With respect to 
the causes of pericarditis, I shall mention a fact equally curious and import¬ 
ant, which is, that this disease exists in about one-half of the patients who are af- 
fected with violent acute articular rheumatism. Pericarditis is thus, as it were, 
one of the elements of the disease termed acute articular rheumatism, and if we 
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consider this disease in a more enlarged point of view as was r„, , 
we would extend the term to inflammation of all the sero-fibrou y doDe ’ 

ral. Since the pericardium is a sero-fibrous tissue, like tIiose comm, ' v ‘''/ C " e ; 
bt’ acute rheumatism, it is not sumrisin<* that its . commonly aflected 

coincide with that of the joinfe Tmfer woiS rta.Tm m , Sh ° U l d 5° “<'«> 
cardium should occur under the same circumstances as tho"e whi^h° - ,he .P« r *- 
are*!Ined by them? arl ' cular s y no ' r ‘‘‘l membranes and toefibrouMissues which 

pmvf tL'MtSw wh^^^dTn^mo^ 1 '!’ 1 'T ’ inson,e 
usual,* gives a successful result which is truly extraordi’naTv'^sll'ch ^“ er "'“'V* 3 
efficacy of blood-letting, when sufiicicntlv conious an,I c ‘s even the 

that recovery has become the generai rule and death on?v die Sh ?" ln,e t rvals > 
verse of what Corvisart stated as his experienceTheU*. exc ?P ,,on ; re- 

“3. There is another acute disease of the heart uf which r_, .. , 

given the first description. Before mv labours it’ was so e ,!,^ V S’ 6 sa ', d ,0 ha ' re 
not even to have received a name I allude to the .^°_ m P le tely unknown as 

ro-fibrous tissue lining the interior of the heart Thecoma? 8 . 3 ™™ 8 " 011 01 the se ‘ 

“ raw sx £ f Sf - 

cular tissue of the heart beneath its lining mom k r ,I lIie neart, and of the mus- 

rectly connected with the study of the various dise^es omSlvt" ° r leSS a <U ‘ 
the term organic lesions of the heart To this linh^mJonly k^nown under 

D ™A e m°on C T,^ ar(liUm ' and ^ ,he 
ricanUtis^is thlfrSmmaScdiSase'^Jr^i other ^^ards™!?* 1 *° n ’ “e™" “ ° f !T 
ence of which acute rheumatism' orients" '"H 

arises from sudden changes of temneramre « e ? ct abr , n P tI y» and 

In the cases in which en!Uardi”^^^ 

it is more easily overlooked than nerienrflitis „„,i 8 , e anic ." lar rheumatism, 
ab™Sr o”^’• PreVen ' ing SUch 88 UnforU ™ 8 ' e 'erm.^tion KoSde" 

W. W. G. 

ffi?“ph, h .!c^!^ g o?Sgl« d m ^tofl'am 5 m«“^X5l ,e ^^, 



